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Efficacy of Modified Chaihu Guizhi Decoction on Stable Angina Pectoris with Depression and Its
Effects on Serum Inflammatory Factors and miR-126"

SHANG Xiaoming, LIAO Weiqian ( Dept. of Cardiology, Shenzhen Luohu District Traditional Chinese
Medicine Hospital/Shenzhen Hospital of Shanghai University of Traditional Chinese Medicine,
Guangdong Shenzhen 518004, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of modified Chaihu Guizhi decoction on stable angina
pectoris with depression and its effects on serum inflammatory factors and miR-126. METHODS. A total of
100 patients with stable angina pectoris with depression admitted into the hospital in 2022 were prospectively selected
and randomly divided into the observation group and control group, with 50 patients in each group. The control
group was treated with conventional Western medicine, while the observation group received conventional Western
medicine combined with modified Chaihu Guizhi decoction. Both groups were treated for 8 weeks. Seattle angina
questionnaire (SAQ) score, patient health questionnaire ( PHQ-9) score, traditional Chinese medicine syndrome
score, inflammatory factor levels [ interleukin-13 ( IL-1B ), tumor necrosis factor-a ( TNF-a ), vascular cell
adhesion factor-1 ( VCAM-1) ], relative expression of miR-126 and angina pectoris quality of life questionnaire
(APQLQ) score before and after treatment were observed in two groups. RESULTS: During the study period,
3 patients were excluded from both the control and observation groups, resulting in 47 patients in each of two groups
entering this study. After 8 weeks of treatment, compared with the control group, the observation group had higher
scores for stable angina, angina attacks, treatment satisfaction and disease cognition, while the physical activity
limitation and PHQ-9 score were lower, with statistically significant differences (P <0.05). After 8 weeks of
treatment, compared with the control group, the observation group had lower primary and secondary syndrome

scores for heart blood stasis syndrome and liver Qi stagnation syndrome; after 8 weeks of treatment, compared
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with the control group, the levels of IL-13, TNF-a and VCAM-1 in the observation group were lower, and the relative

expression of miR-126 was higher, with statistically significant differences (P<0.05). After 8 weeks of treatment,

compared with the control group, the observation group had lower APQLQ score, with statistically significant difference
(P<0.05). CONCLUSIONS: The efficacy of modified Chaihu Guizhi decoction based on conventional Western medicine

has definite therapeutic effect on stable angina pectoris with depression, which can significantly improve the clinical

symptoms, alleviate inflammatory reactions, protect damaged myocardium, and improve patients’ quality of life.

KEYWORDS Stable angina pectoris; Depression; Chaihu Guizhi decoction; Inflammation; miR-126; Quality of
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Tab 1 Comparison of SAQ dimensions and PHQ-9 scores between two groups before and after treatment (x+s, points)
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Mg (n=47) 49.62+4.48 35,063, 86° 38.02+3.70 68.77+4.06° 54.516. 66 75.40+8. 20°

AR (n=47) 50.45+4. 52 38,234, 13° 38.743. 63 64. 383, 90° 55.26£6.74 71.387.83°

¢ 0.894 3.843 0.956 5.338 0.539 2.430

P 0.374 <0.001 0.342 <0.001 0.591 0.017
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i I BT 8 G BT 7 8 BT LI

WA (n=47) 31.85+3.48 74.57+6.20° 36.02+3.74 68.55+5. 10° 10.28+2. 41 5.741.42°

TR (n=47) 32.383.45 71.23£6.02° 35.4543.82 65. 024, 86° 10.23£2.45 6.81£1.50°

¢ 0.744 2.650 0.737 3.437 0.085 3.531

P 0.459 0.009 0.463 0.001 0.933 0.001

I 5 R TRYFRTLEL, °P<0. 05,
Note s, the same group before treatment, “P<0. 03.
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Tab 2 Comparison of heart blood stasis syndrome and liver Qi stagnation syndrome between two groups before and

after treatment (x=s, points)
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Tab 3 Comparison of inflammatory indicators and relative expression levels of miR-126 between two groups before

and after treatment (X=s)
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Tab 4 Comparison of APQLQ scores between two groups

before and after treatment (x=+s, points)
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